During the Third United Nations World Conference on Disaster Risk Reduction (Sendai, (14) (15) (16) (17) (18) March 2015), a new framework for disaster risk reduction was adopted in order to build upon the successes, lessons, and gaps identified by the previous Hyogo Framework for Action [2005] [2006] [2007] [2008] [2009] [2010] [2011] [2012] [2013] [2014] [2015] . 1 The Hyogo Framework has achieved progress by raising awareness, and guided varied stakeholders in effective disaster risk management; however, many steps remain to be taken. Disasters continue to exact heavy tolls around the world, with estimates of 1.5 billion affected people and $1.3 trillion in economic losses over the past 10 years. 2 A disproportionate number of those impacted belong to already vulnerable populations. Recent evidence suggests that the rate of exposure of persons and assets to disasters outstrips efforts that have been taken to mitigate vulnerability and disaster losses. 3 In light of these persistent issues, the Sendai Framework for Disaster Risk Reduction 2015-2030 2 outlines four priorities for action designed to: (1) enhance the understanding of disaster risk in all its dimensions in order to harness knowledge for improved prevention, mitigation, preparedness, and response; (2) strengthen disaster risk governance to manage disaster risk and promote collaboration at national, regional, and global levels; (3) invest in disaster risk reduction to improve the resilience of persons, communities, countries, and the environment; (4) enhance disaster preparedness for effective response and to ''Build Back Better" in recovery, rehabilitation and reconstruction. The Sendai Framework thus maps the global implementation strategy for the next 15 years in order to achieve the stated goal:
''Prevent new and reduce existing disaster risk through the implementation of integrated and inclusive economic, structural, legal, social, health, cultural, educational, environmental, technological, political, and institutional measures that prevent and reduce hazard exposure and vulnerability to disaster, increase preparedness for response and recovery, and thus strengthen resilience." 2 The African Federation for Emergency Medicine (AFEM) wholeheartedly supports the aim, goal, and priority points of the Sendai Framework. It is an excellent preliminary statement of solidarity in tackling a significant cause of long-term hardship and mortality across the world. However, despite the increased role of health in the new framework, AFEM believes that it is necessary to make explicit the considerable role that emergency and acute care will play in order for the Sendai Framework to guide concrete reductions in disaster risk, loss of life, and negatively impacted communities and countries.
Acute care systems have the potential to specifically address several areas within the Sendai Framework's priorities for action. In a disaster situation, acute care services are often the first line of intervention to aid the affected population in the organization, triage, education, and treatment of patients. Because of its unique placement at the focal point between the population, large-scale public health efforts, medical treatment, and data collection, emergency care has an indispensable function and responsibility to Priority for Action 1 through strengthening public education and awareness in disaster risk reduction. Additionally, acute care systems would be instrumental in enhancing disaster risk understanding through the promotion of best practices, sharing lessons learned, analysing and disseminating data, and advocating good training methods. Priority for Action 1 furthermore highlights the importance of developing emergency communication mechanisms and disaster warning systems, an area where acute care services will be a necessary component. Moreover, these action points are directly tied to the objectives of Priority for Action 2. To ultimately strengthen governance and mitigate disaster risk, various stakeholders must be organized under a common purpose forged under shared knowledge, experience, resources, and goodwill. In the development and implementation of these normative frameworks, the input of acute care systems will be an essential cog in the plans for disaster risk reduction, introduction of local, national, and global strategy, and promoting a culture of public awareness and education.
The link between acute care systems and Priority for Action 4 is equally strong. The improvement of disaster preparedness as well as recovery, rehabilitation and reconstruction will be optimized by the incorporation of effective training of a workforce equipped to employ a disaster response. If strengthening patient care, technical capabilities, and logistical capacity is the objective, there is no better structure of personnel than acute care system experts that can deliver and ensure proper training and education in emergency and disaster situation response. By training all levels of the acute care community, local first responders will be particularly empowered -a consequence that will ultimately serve to promote a culture of education and prevention, thereby augmenting the local, national, and global level of preparedness to disaster.
Well-developed and supported acute care that is functional on a day-to-day basis is integral not only to these priorities but also to the overall long-term disaster response and subsequent restoration activities. The Sendai Framework frequently alludes to the development of frameworks, the refinement of mechanisms, the implementation of improved systems, and the necessity of monitoring and evaluation. Instituting and improving acute care services must be considered a fundamental component to each element in this formula if realistic, sustainable disaster risk reduction systems are to be achieved. Prioritizing robust acute care systems, especially in low and middle-income countries, is an essential step in building the required education and training, public awareness, first line response, and systemic organization to reduce and respond to disasters.
By actively engaging in the mission of enhancing the resilience of national acute care systems, developing the capacity of acute care providers, and organizing cooperation in academic, scientific, and research endeavours, efficient and dependable synergies can be created across diverse domestic, international, and governmental stakeholders. The Sendai Framework has created an important stepping-stone for the global community to confront a persistent yet mitigatable issue. AFEM commends participating States in reiterating their commitment to disaster risk reduction in the larger context of improving resilience to disasters, sustainable development, and poverty eradication. As these respective governments and institutions move forward in integrating these tenets into their policies, plans, programmes, and budgets, AFEM strongly encourages these bodies to prioritize the aforementioned interventions at the level of acute healthcare systems. Greater strength in this domain will have numerous positive consequences leading to improved infrastructures, better patient outcomes, enhanced data collection, sustainable development, and ultimately disaster risk reduction.
